2007 LIMITED LIABILITY COMPANY \
ANNUAL REPORT (AR) FILED |

DOCUMENT # L05000071619 Apr 26,2007 08:00 AM
1. Entiy Namo Secretary of State
SCOTT & GRAY PROPERTIES OF THE BEACHES, LLC
Principal Piace of Busincss Mailing Address
14634 LAGOON DRIVE 14634 LAGOON DRIVE
IJJ%CKSONVILLE o JgCKSONVILLE T ”ll”l” |” |I’I’ Iml "”m”’ |Im ||m ‘Ill’ ”I!I IHl’”I‘I ‘l’"l m ’ll’
¥}
2. Principal Placo of Businoss - No F.O. Box # 3. Mailing Address
Suito, Apt, #, elc, Suilo, Apt. #, ¢lc. 15t MOORE CR2E083 (10/08)
City & Slale City & Slato . 4. FEI| Number Applied For |
' 20-3178136 Not Applicable
b Country i Country 5. Certihicate of Status Dasirad 0 $5 .00 A_ddltionar
Fee Required
6. Name and Address ot Current Registerad Agent 7. Namea and Address of New Registared Agent
Namo
SCOTT, JOHN C JR. , _
Stroat Addrass (P.O. Box Number is Not Acceplabie,
14634 LAGOON DRIVE ; ( v piable)
JACKSONVILLE BEACH FL 32250
City FL Zip Codao
8. The above namad onlity submits this slalement for the purpose of changing its regisitored olfice or regisiered agent, or both, in the State of Florida. | am familiar with, and accopt |
the chligations of registerod agont,
SIGNATURE |
Signature, tyaed or hnugd nama of regislared agen and (itle § apphcable {NCTE Rag:slated Agen sgnature regurod when ransiaing) DAlE
FILE NOWIil! FEE IS $50.00
Make Check Payable to Florida Department of State-
N . Due By May 1, 2000 |« E
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
T MGR 1 pelele Tl e ,E@ Change [ Addilion
NAME NAMU UUDUUD?C‘#B 1
Babeiitel 05/10/07-20010-001 50,00
SIREET ADDRESS | 14634 LAGOON DRIVE $IRLFT ADDA 83 28 U ol ol :
CITY - 81-2IP JACKSONVILLE BEACH FL 32250 CITY-8T-2IP |
Tire M (O Delete it [l change [ Aclition
NAMC SCOTT, MARY G ) NAME
SIREET ADDRESS | 14634 LAGOON DRIVE STRECT ADDRESS
CIry-sl-4p JACKSONVILLE BEACH FL 32250 CHY-SI-2IP
T, [ Delele TITLE [ cnange ] Addition
NARE HAME R B
SIRIET ADDRESS SIREET ADDRI 8%
CIIY- 8% 7IP CITY-81-2IP
UL 3 Dolete e CJchange  [Z] Addion
NAML NAML
STREET ADDRE S5 SIRETADDR 58
cITy-si-21r eny-sl-2ir
T J Delele . Qchange [ Addition
NAME NAME.
STREET ADDRLSS § SIRILTADDISS
CITY-81-7IP Cly-51-2I
e T Delete nmr [T] Change (] Adaition
NAME NAME
STRELT ADDRESS SIRIET ADDRESS
CITY-SI-2IP CITY-S1-4iP
#1. | hereby certily that tha informalion suppliod with this filing gdoes not qualify for the exemplions contained in Section 112, Florida Statutes. | further certify that the informalicn
indicated on this roport is Irue and aggurale and thal ignalyre shall have the samo legal offoct as if made undes oalh that | am a managing member or managaer of the
limited liability company or the rec: exocule this report as required by Chapter 608, Florida Statules.
SIGNATURE: v~
SIGNATURE AND yﬂ=en OYPRINTED NAME OF SICNING MANAGING MEMBER, MANAG ER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phana 4




